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BACKGROUND RESULTS Comorbidities: ENT vs IVT

BN ENT s VT

. . _ o p<0.001t
* Neonatal hypoglycaemia affects up to 50% of at-risk Baseline Characteristics: ENT vs IVT o- —

neonates and carries a risk of lasting ENT VT 4 p=0.0017
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» Significant variation exists in escalation thresholds to pestefion fmedian, weeke! 7 A eEEeEER R 27 09, .
. . Birthweight (mean, g) 2,824 2,873 - 0.283 "= 70 27.3%
IV dextrose across Australian neonatal units, yet
. . . . . . Initial glucose (median, mmol/L) 1.9 2.0 1.33 (0.88-1.54) 0.163 20 -

comparative evidence in matched cohorts is limited. N oo
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separating mother and baby during breastfeeding nstrumental 13% 16% Jaundice Sepsis
ESta bl |S h m e nt . Emergency LSCS 28% 37%
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Paediatric team at birth 33% 45% 0.60 (0.47-0.77) <0.001 . 5.9%
. Apgar =9 at 5 min (median cat.) Cat. 3 Cat. 3 0.45 (0.03-7.40) 0.290 = adj p=0.072%
To evaluate the efficacy of enteral feeds (ENT) compared £ 150,
. . . . Table 1. Baseline characteristics of the enteral-only (ENT) and intravenous therapy (IVT) matched cohorts (n=522 each), © 4-
Wlth Intravenous thera py (IVT) In neonates Wlth matched on gestational age, birthweight and initial glucose level. B
confirmed hypoglycaemia, examining time to Key Outcomes: ENT vs IVT
. | 2 - 1.3% 1.5%
normoglycaemia, length of neonatal unit (NNU) stay, B ENT
recurrence, and secondary morbidities. vt - -
Time to 8.3 v< 8.8 hre HMD Feeding Concerns
adj p=0.022

M ETH O DS Normoglycaemia (hrs)

Retrospective matched cohort study of 2,119 neonates NNU Stay
with confirmed hypoglycaemia admitted to NNU (days)
between Dec 2011 - Sep 2023.

Figure 2. Comorbidity rates by treatment group (n=522 each). Note different
y-axis scales. *Adjusted for sepsis, HMD and hypothermia. TUnadjusted.
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Enteral feeds achieved comparable or

GUR 3.2 vs 4.4 mg/kg/min

Two 1:1 matched comparisons were formed based on (mg/kg/min) adj p<0.001 faster normoglycaemia, shorter neonatal

gestational age, birth weight and initial glucose level: _Un't stay, and fewer complications ttha.n

e  ENT-only (n=522) vs IVT-only (n=522) Jaundice 27.9% vs 43.8% intravenous therapy alone. These findings
Rate (%) adj p<0.001

support an enteral-first approach in
clinically stable, feed-tolerant neonates,

e ENT+IVT (n=69) vs IVT-only (n=69)
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Multivariate regression adjusted for sepsis, hyaline % Difference (ENT vs IVT) with IV dextrose reserved for those who
. ‘ Figure 1. Percentage difference in key clinical outcomes between ENT and IVT groups (n=522 each). Negative values - .
mem bra ne d IS€ASE (H M D)I d nd hypOtherm 1a. indicate lower values in the ENT group. All p-values adjusted for sepsis, HMD and hypothermia. req uire It.
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